.15 .99 £ 00{0 yc

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1998

'q, FLORBIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

e

DIVISION Of CORPORATIONS
DOCUMENT #

‘1. Corparation Name (2)

AMERICAN UNDERWRITERS LIFE INSURANCE COMPANY

 Mal ing Address

1035 SOUTH 18IRD STREET WEST
WICHITA KS 67277

Princlpal Piace of Business

1035 SOUTH 183RD STREET WEST
GODDARD KS 87052

FILED
Jan 15 1998 8:00am
Secretary of State

IO

I

Us DO NOT WRITE IN THIS SPACE
—3. Date Incorporated or Qualifiod o
*172. Princlpal Place of Business 2a. Maiing Address 4. FEI Number Applicd For
m 26] 86'0340575 ) Not Apphcablo
T Sulte, Apt. #, etc. Suile, Apt. #, et »
F— " 5. Cerlificate of Status Dosired O $8.75 Adqmonal
27] Fes Required

¥

T R i DY ST

11. Pursuant to the provisions of Sections 6 )
office or registered agent, or both, in the State of Florida Such cha
agent. | am familiar with, and accepi the obligalicns of, Seclion 607.0505, Flonda Slatules.

0502 an

City & State | Ciya State 6. Eloction Campaign Financing $5.00 May Be
L 2_3] L ___Trust Fund Contritsution n Added o Fees
Zip Country | &p | Country 8. This corporation owes or has paid the cumenl year Infangitle
’El N 29] 30] Personal Property Tax due June 30, (1 ves ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
INSURANCE COMMISSIONER 81| Name
CAHTOL BU"-D'NG 82! Strect Aadress (PO, Box Number is Nol Acceptable)
TALLAHASSEE FL 32399 _ - e
83
.§4.. City

FL

85 7p Code |

orida Stalutes, the above-named Corporalion submits this Slalement lor the pUrpose of changing 18 registerod
rge was authonzed by the corporalion's board of directors. | hereby accept the

appointment as registerad

A, Wy re

BIGNATURE - . e e -
Srgratura, ypad o prntad aan e of et el and T 0 apple el INOTE Ficgisered Agant aigratad oqurad when e ns.ahing) DAL

12 Ol FICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12

TITLE PD - CT OELETE 10 i T Change L1 Agditon

NAME HAWKINS, R. KELL 12 RAME

srreerappness | 1031 8. 183RD ST, W. 1.3 STREET ADDRESS

ony-§T-2P (ODDARD KS 1ACHY- 1. 2P

TLE VD | RN 21TIILE T Tl Change L] Adaiion |
: NAME HAWK'NS, HON KELL 2.2 NAME

STREET ADDRESS ‘29 wESTFlELD COURT ¢ 3 SIREET ADORESS

CiTY-S1-2IP WICHITA KS 2 40IY-ST- 2P

TITE k414 "I GELETE Z1TILE - O Ghange ] Radition |

NAME HAWKINS, NORMA J. 37 NAME

smeeraporess | 1031 S, 183RD ST, W. 53 STHEET ADDATSS

CITY-57-79 GODDARD KS o 34 CTY-S1- 7P

TME D I AT 41T ClChange [ Addition |

HAME BLEDSOE, HARRY D. 4 2 NAWE

STREET ADDRESS 226 N- MESA 4.3 STREE] ADDRESS

CITY-ST-2IP W'GH'TA KS e 44 CIY-ST-2IP L

THHE T ot ST [T chage [ Addion

NAME 5.7 NAME

STREET ADDRESS 53 STREFT ALHORT S5

CITY-ST- 2P L 54 CIY-S1- 7

ME N e AT 6110 o [ Chenge [ Addition

NAME . 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CATY - 81-2IP 64 CIY-ST-ZF

//: -~ g

achmopl withan-gidress
A v

PR e P |

14. [ hereby cerlify that the information supplied wilh this filing docs not qualify for the exemption staled n Section 119.07(3)(n), Florida Statutes | further cerlily that the information
indicated on this annual report or suppleriental annual report is tue and accurate and that my signature shall have the same legal elfecl as it made under oalh: that | am an
officer or direstor of 1ha corporation or the recolver or trusice erpowored lo oxecute this reporl as required by Chapler 607. | loridl

a Statules; and that my naime appears in
Block 12 or Block 13 if changed, or on an atl

CR2E034 (10/97)




